
Office of Women’s Business Ownership

» Quarterly Expenditure Documentation Tutorial



Actual Expense 
Documentation



Purpose

• In order to receive full reimbursement of 
all WBC expenses throughout the project 
period it is the responsibility of the 
recipient organization to submit details 
explaining their actual expenses. 

• This process is completed through the 
following forms, explained in detail on the 
following slides.



Forms/Worksheets- An Outline

A-10C
A-10D
A-10E
A-12
A-13
A-14
A-15
A-16

Detailed 
Expenditures 
Worksheet-Actual

SF-269
SF-272
SF-270



Managing Your Grant Paperwork

• In order to process your grant paperwork, all 
forms must be filled out correctly.

• This tutorial will explain, in detail, what each 
document is for and how to fill it out correctly.

• If you come across any sections that do not 
seem applicable to you, please call your DOTR 
(district office technical representative) or 
Program Manager in OWBO.



Worksheets- An Explanation

• Budget Detail Worksheet for a Twelve 
Month Period
– A-10C Key Personnel Information
– A-10D Non-Key Personnel Information
– A-10E Fringe Benefits of All Personnel
– A-12 Indirect Costs (Overhead and General 

and Administrative)



Worksheets- An Explanation 
(cont’d)

• Budget Detail Worksheet for a Twelve 
Month Period
– A-13 Travel Details
– A-14 Supply Costs (Major Expenses and 

Generalized Basic Expenses)
– A-15 Contractual Details
– A-16 Other Expenses



Forms- An Explanation

• SF-269-Financial Status Report
• SF-272- Cash Transaction Report
• SF-270- Request For Reimbursement



Detailed Expenditures 
Worksheet

Actual Totals To Be Turned In 
After A Completed Quarter



Direct Cost Worksheets

A-10C, A-10D, A-10E, A-13, A-14, 
A-15, A-16

NOTE: Items recorded as direct costs on the actual worksheets must be 
consistent with the direct costs listed on the budgeted worksheets. MUST 
NOT REFLECT ANY INDIRECT COSTS.

NOTE: Items recorded as direct costs on the actual worksheets must be 
consistent with the direct costs listed on the budgeted worksheets. MUST 
NOT REFLECT ANY INDIRECT COSTS.





Select the appropriate 
quarter from the drop-
down menu.

Select the appropriate 
quarter from the drop-
down menu.



This is your Notice of 
Award Number

This is your Notice of 
Award Number

Make sure you put the 
date—no more than 
one quarter at a time

Make sure you put the 
date—no more than 
one quarter at a time

Important: Use indicated worksheets 
for listing your detailed costs

Important: Use indicated worksheets 
for listing your detailed costs



A-10C (Key Personnel Only)
A-10D (Non-Key Personnel Only)

Personnel Services



Calculation: (Total Required 24,000  X  12)  /  (3  X  $24,000) = 60.00%Calculation: (Total Required 24,000  X  12)  /  (3  X  $24,000) = 60.00%

How is the actual percentage time calculated?

Take the total required (amount paid) and multiply by 12, 
the total number of months in a year. Divide that by the 
number of months covered by the pay request multiplied by 
the annual salary rate.

How is the actual percentage time calculated?

Take the total required (amount paid) and multiply by 12, 
the total number of months in a year. Divide that by the 
number of months covered by the pay request multiplied by 
the annual salary rate.

Essentially, this is supplemental to the Detailed Expenditure Sheet.  Be sure to list each of the 
key personnel who gets paid out of grant funds—name, title, annual salary rate, number of 
months, percentage of time, and amount to be paid from this award. This is for the duration of the 
project or the year. This is for the period covered by the pay request. You MUST submit a 
up-to-date version of this worksheet any time you have personnel changes.

Essentially, this is supplemental to the Detailed Expenditure Sheet.  Be sure to list each of the 
key personnel who gets paid out of grant funds—name, title, annual salary rate, number of 
months, percentage of time, and amount to be paid from this award. This is for the duration of the 
project or the year. This is for the period covered by the pay request. You MUST submit a 
up-to-date version of this worksheet any time you have personnel changes.



NOTE: Same as B-10A but for 
NON-KEY personnel (those who 
contribute less than 50% to the 
project)

NOTE: Same as B-10A but for 
NON-KEY personnel (those who 
contribute less than 50% to the 
project)

If any Non-Key personnel 
worked over 50% time they are 
considered Key personnel and 
MUST be moved to the A-10C 
worksheet.

If any Non-Key personnel 
worked over 50% time they are 
considered Key personnel and 
MUST be moved to the A-10C 
worksheet.

If needed, this column can be 
expanded to include 
information that does not fit in 
the space provided.

If this worksheet is completed 
by hand and submitted via 
facsimile, please attach 
additional sheets as necessary.

If needed, this column can be 
expanded to include 
information that does not fit in 
the space provided.

If this worksheet is completed 
by hand and submitted via 
facsimile, please attach 
additional sheets as necessary.



Fringe Benefits

A-10E



List all Fringe Benefits specific to the period 
covered by this request.  Fringe benefits 
should be based on actual known costs or an 
established formula.  Fringe benefits are for 
the personnel listed in Personnel Services 
category and only for the percentage of time 
devoted to the project.

List all Fringe Benefits specific to the period 
covered by this request.  Fringe benefits 
should be based on actual known costs or an 
established formula.  Fringe benefits are for 
the personnel listed in Personnel Services 
category and only for the percentage of time 
devoted to the project.



Travel

A-13



Please be sure to fill out all fields 
completely. Note: This travel worksheet is 
for destinations within the service area, 
as defined in your notice of award.

Please be sure to fill out all fields 
completely. Note: This travel worksheet is 
for destinations within the service area, 
as defined in your notice of award.

Dates should be recorded in 
chronological order.

Dates should be recorded in 
chronological order.



Please be sure to fill out all fields 
completely. Note: This travel worksheet is 
for destinations outside the service area, 
as defined in your notice of award.

Please be sure to fill out all fields 
completely. Note: This travel worksheet is 
for destinations outside the service area, 
as defined in your notice of award.

Dates should be recorded in 
chronological order.

Dates should be recorded in 
chronological order.



These numbers correspond 
directly with the numbers on the 
worksheets for travel within and 
outside the service area.

These numbers correspond 
directly with the numbers on the 
worksheets for travel within and 
outside the service area.

These totals are pulled directly from the totals on 
the travel detail worksheets.

These totals are pulled directly from the totals on 
the travel detail worksheets.



Supplies

A-14



It is required that you select 
an item type from the drop 
down menu and provide a 
general description of the 
supplies purchased.

It is required that you select 
an item type from the drop 
down menu and provide a 
general description of the 
supplies purchased.

List items by type (office supplies, 
postage, training materials, copying 
paper, and expendable equipment 
items costing LESS THAN $5,000) 
and show description.  Generally, 
supplies include any materials that are 
expendable or consumed during the 
course of the project.

List items by type (office supplies, 
postage, training materials, copying 
paper, and expendable equipment 
items costing LESS THAN $5,000) 
and show description.  Generally, 
supplies include any materials that are 
expendable or consumed during the 
course of the project.

Note: Please keep all receipts.Note: Please keep all receipts.



Again, it is required that 
you select a description 
from the drop-down 
menu.

Again, it is required that 
you select a description 
from the drop-down 
menu.



Contractual

A-15



Provide company or person name and 
description of the product or service provided 
by the contract (to include consultants).

Provide company or person name and 
description of the product or service provided 
by the contract (to include consultants).



Other

A-16



List the items (e.g., rent, telephone, 
janitorial, accounting, etc.) by major 
type and be sure to include a 
description. For example, provide the 
square footage and the cost per square 
foot for rent, or provide a monthly rental 
cost and how many months to rent.

List the items (e.g., rent, telephone, 
janitorial, accounting, etc.) by major 
type and be sure to include a 
description. For example, provide the 
square footage and the cost per square 
foot for rent, or provide a monthly rental 
cost and how many months to rent.

It is required that you select an item 
type from the drop-down menu.

It is required that you select an item 
type from the drop-down menu.



Total Indirect Cost 
Worksheets

A-12

Indirect costs listed on this worksheet MUST be consistent with the indirect 
costs listed on the B-12.  MUST NOT REFLECT ANY DIRECT COSTS.

Indirect costs listed on this worksheet MUST be consistent with the indirect 
costs listed on the B-12.  MUST NOT REFLECT ANY DIRECT COSTS.



Overhead

A-12



Give detailed information 
(e.g. facilities, rent, etc.).  
Note: Must be consistent with 
approved budget.

Give detailed information 
(e.g. facilities, rent, etc.).  
Note: Must be consistent with 
approved budget.

This rate is always 
the same.

This rate is always 
the same.



General and Administrative

A-12



Give detailed information.  
Note: Must be consistent with 
approved budget.

Give detailed information.  
Note: Must be consistent with 
approved budget.



Standard Form 269

Financial Status Report







SBA/OWBO SBAHQ-00-W-0000

Your administrative code (AKA 
requisition number), from your Notice 
of Award or Modification of Contract

Your administrative code (AKA 
requisition number), from your Notice 
of Award or Modification of Contract

This is us.This is us.

This is you.This is you.

Your EIN 0000000Z0000

Date your grant year began Date it ends Beginning of quarter End of quarter

Quarters 1-3, check No

Quarter 4, check Yes

Quarters 1-3, check No

Quarter 4, check Yes

All you’ve spent 
before this quarter

This quarter only

Both added together

All you’ve spent 
before this quarter

This quarter only

Both added together

Same numbers 
go here

Same numbers 
go here

Matching funds 
spent this quarter

Matching funds 
spent this quarter

0.00

0.00

0.00

0.00

0.00 0.00



Federal funds 
you’ve spent-
before this 
quarter, this 
quarter, and 
total

Federal funds 
you’ve spent-
before this 
quarter, this 
quarter, and 
total

What you still 
have to draw 
down

What you still 
have to draw 
down

This is just 
income 
information

This is just 
income 
information

These are 
indirect costs

These are 
indirect costs

Amount of 
your grant

Amount of 
your grant

0.00

0.00

0.00



Standard Form 272

Federal Cash Transactions Report





Your organization’s 
name, address, and 
street number

Your organization’s 
name, address, and 
street number

SBA/OWBO

a. For the first quarter, this should 
be $0.00

b. SBA does not do letters of 
credit

c. Amount of your advance

d. Same as c

e. Total checks-advances and 
reimbursements

f. How much of e you’ve spent

g. Always $0.00

h. Same as f

i. First quarter $0.00, 2nd-4th

quarters adjust up or down 
(anything affecting the balance)

j. This should be either $0.00 or a 
negative balance in 2nd or 3rd

quarters: if not, explain when 
the funds will be spent or the 
amount will be deducted from 
your next payment.  Must be 
$0.00 in 4th quarter.

a. For the first quarter, this should 
be $0.00

b. SBA does not do letters of 
credit

c. Amount of your advance

d. Same as c

e. Total checks-advances and 
reimbursements

f. How much of e you’ve spent

g. Always $0.00

h. Same as f

i. First quarter $0.00, 2nd-4th

quarters adjust up or down 
(anything affecting the balance)

j. This should be either $0.00 or a 
negative balance in 2nd or 3rd

quarters: if not, explain when 
the funds will be spent or the 
amount will be deducted from 
your next payment.  Must be 
$0.00 in 4th quarter.

13a and 13b are 
always $0.00

13a and 13b are 
always $0.00

If you have cash on hand (j), explain 
why and when you expect the funds 
to be spent (should be spent the end 
of the next quarter)

If you have cash on hand (j), explain 
why and when you expect the funds 
to be spent (should be spent the end 
of the next quarter)



Standard Form 270

Request for Reimbursement





Check Reimbursement and PartialCheck Reimbursement and Partial

1-4

Keep track of  how many 
requests you submit

Keep track of  how many 
requests you submit

Beginning Date Ending Date

Name and address of 
the organization 
holding the grant

Name and address of 
the organization 
holding the grant

Ignore what this box asks. 
Instead, give the bank account 
number, bank routing number 
and e-mail address of the person 
who fills out this form

Ignore what this box asks. 
Instead, give the bank account 
number, bank routing number 
and e-mail address of the person 
who fills out this form

U.S. Small Business Administration



This time, you fill out Section 
11, Computation of Amount 
of Reimbursements

This time, you fill out Section 
11, Computation of Amount 
of Reimbursements

WBC
a) Everything you’ve spent to date—federal 

and non-federal

b) Put 0.00

c) Same as a)

a) Everything you’ve spent to date—federal 
and non-federal

b) Put 0.00

c) Same as a)

f) Total amount of non-federal funds you 
have spent during this grant period (includes 
in-kind contributions)

g) Total amount of federal funds you have 
spent during this grant period

f) Total amount of non-federal funds you 
have spent during this grant period (includes 
in-kind contributions)

g) Total amount of federal funds you have 
spent during this grant period

This is the total amount of funds you’ve 
already received during this grant period

This is the total amount of funds you’ve 
already received during this grant period

And this is the amount of the advance you 
are currently requesting. This is the Total 
Federal Direct Expenses (bottom of page 1 
of the Detailed Expenditure Worksheet) or, if 
you have indirect charges, the Total Federal 
Expenses 

And this is the amount of the advance you 
are currently requesting. This is the Total 
Federal Direct Expenses (bottom of page 1 
of the Detailed Expenditure Worksheet) or, if 
you have indirect charges, the Total Federal 
Expenses 
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